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UNITED STATES OMB Number:  3235-0076
Mai SECURITIES AN[? EXCHANGE COMMISSION Expires: April 30, 2008
?’EcoceSS‘\ng Washington, D.C. 20549 Estimated average burden
Mail g;ct'\o i FORM D hours per response ....... 16.00
MAY 05 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
\Washington. DG SECTION 4(6), AND/OR | |
106 UNIFORM LIMITED OFFERING EXEMPTION DMiE RECFWED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

14% Non-Negotiable Promissory Notes due July 31, 2008
Fifing Under (Check box(es) that apply): [ J Rufe 504 L] Rule 505 DB Rule 506 LJ Section 4(6) LJ ULOE __

Type of Filing: B New Filing [] Amendment

e I =

Name of Issuer {{] check if this is an amendment and name has changed, and indicate change.)
Interactive Systems Worldwide Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
2 Andrews Drive, West Paterson, NJ 07424 973-256-8181

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices) , '

Bricf Description of Business Developer of wagering software.

}Rocessso
MAY- 07700

Type of Business Organization ' = 08

[ corporation [ timited partnership, already formed 1 other (please specifyk

[ business trust [ limited partnership, to be formed OMSON

Month Year i EU ] Eﬁs
Actug or Estimated Date of Incorporation or Organization: (915 | B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [DJE]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemiption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. er 15 U.S.C. 774(6).

When 1o File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales arc
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption untess such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond 1o the collection of information contained in this form are not
required to respond unless the form displays a current vatid OMB control number.

607966.2 lof3



A, BASIC IDENTTFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years,
s Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
s Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing parimer of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director

Full Name (Last name first, if individual)
Albanese, Bernard

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Andrews Drive, West Paterson, NJ 07424

Check Box(cs) that Apply: (J Promoter [ Beneficial Owner  [] Exccutive Officer 4 Director

Full Name (Last name first, if individual)
Feldman, Bruce

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2 Andrews Drive, West Paterson, NJ 07424

Check Box(cs) that Apply: £ Promoter ] Bencficial Qwner [ Exccutive Officer & Dircctor

Full Name (Last name first, if individual)
Rule, Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Andrews Drive, West Paterson, NJ 07424

Check Box(cs) that Apply: [0 Promoter (8 Beneficial Owner [ Exceutive Officer [ Director

Full Name (Last name first, if individual)
Mindes, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Old Palisade Rd., Unit PLS, Fort Lee, NJ 07024

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director

Full Name (Last name first, if individual)
Mindes Family Limited Partaership

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Old Palisade Rd., Unit PLS5, Fort Lee, NJ 07024

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs} that Apply: ] Promoter  [J Beneficial Owner [ Executive Officer [ Director

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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[ - B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?........coo i
| Answer also in Appendix, Column 2, if filing under ULOE.
' 2. What is the minimum investment that witl be accepted from any IBdIVIGUAIT..........co et s bbs e

3. Docs the offering permit joint ownership of 8 SINELE BT ..o s b bbb am bt r e

4. Enter the information requested for each person wha has been or wil be paid or given, dircetly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
O K
$ 5,000.00
Yes No
&® O

Full Name (Last name first, if individual)

Name of Associated Broker or Dealer

|
Business or Residence Address (Number and Street, City, State, Zip Code)
]

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States” ar chedk iMGIVIAUAL SILES) ........o.v..cvsreereressesmsosssessomssssssseeses e soesssessesesssssssssssssssssssmsessssnsssesssansesssssssssssssrsssssssssassessensssnnencemmenmnseences L] A1) SUALES
O AL Oak {Jaz OaArR »Oca [QOco decr ODE Obc (mp3o OGa s O
O Om Oia CIKS adky Ora OME OMp [OMA  [OMI [ MN O mMs OmMo
OMTr [ONE ONv [CINH NI CONM [ONY ONc CIND CJoH 0ok Oor Opra
Or1 Osc Osb OTN OTx gur Ovr Ova Owa [Owv  Ow Owy [O°Pr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Sdicited or Intends to Solicit Purchasers

{Cheek “All States™ of chetk INAIVIQUR] STIES) ...u.rvcvuvierisesonsesisssserssmsrssisrssssrsssssssssssrenssessssrosssesssesnsssssssssssscssssassssassasssssassssseasessesssassesseasssssesoanssennerss. ] Al SL1ES
AL O ak Oaz O AR Oca aco gcr [JDE Opc OFL OcGA OH O
OiL O O1a OKs OKY OLa COME OmMp OmMa [OM O MmN O Ms OMo
OMt [ONe Onv OnNH OnN OnM  ONY anc OwD doH 0ok Oor {OpraA
Ori Osc Oso O Orx Qur vt Ova Owa [Owv [Ow Owy {Oerr
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States™ of chedk indiVIAUAT SLAIES) ........ocviveir it e e b rrs e st s s s racms et s rs s s s s s be s st s bens bmers s bms e s s sessaraneae ] Al States
OAaL  Oax  [Jaz Oar [Oca QOco [™dcr O DE Oopc OGFL 0ca Ot mpi}
O Om O1a Oks OxKy Ora OME OMp OmMA  OM O MmN OMs O Mo
OmT [ONE OnNv O NH CInNg [ NM Ony ONc [COND OoH Ook Oor Ora
Ori Osc Osb OrN Orx Our avT Ova Owa QOwv [Ow Owy [OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the sccurities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DIEDE 1evvvvrvveeeevammeesseseesmsssssns e sesesssesas st aste e oL e RS RS e eSS SRR e R $231,000.00
Equity OOV
O Common [J Preferred
Convertible Securities (including warrants} ................. v eanennensens
Parnership INBETESES .....oiiiciisriis st rms e s sensse b s s bt st e s bbb aan v sseeoee e -
Other (SPecify) ..ot irebar AR Yk e et e e e e SR A b0t
Total et eraeme e aebaa eSS SRR S pRb R b bR AR
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of persons who have
purchased sccuritics and the aggregate dollar amount of their purchases on the total lines, Enter “0" if answer is
“none” or “zero.”
Number
Investors
Accredited INVESIONS...........ce.ce s ctss s esses s s snesssssose TP |
NON-2CCTEAIEd INVESIONS ..o ettt sssb s b s T s srrss s baRas sirans
Total (for filings under Rule 504 0nIY).....oooore et s smssssss e ion
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify sccuritics by type listed in Part C - Question 1.
Type of
Type of offering Security
RIIE 508 o.rereerrvserervessearsrssssasessnssusssssssassras sees sesasessssassasssssesassnsedst444ss b1 4800 1AL L RELFAESPESFATEF L F P AP SRS PR F SRS S RRRE et Horenbenba st s as
REBUIALION AL ..ot bbb b AL A B4+ 2222 RS R ERA SRR EE4 9 909 PR R e £ s e b
Rule 504 ...... et reorearr s sneneree erenee iR RS TS SR s R s bR
TOtaL. covrvcrcnrssrmnssserreies s seres e snnn
4, a Fumish a staterment of all expenses in connection with the issuance and distribution of the securitics in this offering.
Exclude amounts relating solely to organization expenscs of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the cstimate.
TUANSTET AZENES FEES ......cooecvecvevvscseseniansesesssoeresiasses ssssse st ssessssese 68 £REen SRR RRS o0 e RSR 78188 bS5 RA RS S5 e R s 08 W]
Printing and ENGTAVING COBLS ....c..ovrverrersermrrrsrmmsrmsssssnsareseasss srissssssusssssssssssssssnsseassmssmsmsssss sesmesnt bt sos O
LEBAL FRES ...ttt srst s srra s ers e e bes 18 et et s e e A A s R A4S A SRS AR T s [}
ENZINeETiNg FEes ....v.ovuurermurrssemssesmmerssesscsasenesmesneseenns (|
Sales Commissions (specify finders’ fees SEParately).........cmmciiiiiiiminis sttt st s ssp s e s d
Other Expenses (identify} ceeeeEAts £ st RSs SO R SRR RS R4 A eSS R R 88 RS PR RS AR RN S04 O
TOUAL.........oo.eeeoetvessessssasssssaseesesaseesssessrssen st srearesssasesess sesesuss 0t S0 ek Rt s e e b AR b1 a
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Amount Already
Sold

$50.000.00

Aggregate
Dollar Amount
of Purchases

$50,000.00

Doliar Amount
Sold



r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.2. This difference is the “adjusted gross proceeds
L0 HE ESSUET. ™ ...oveoe e eeeeseeescmres enre s et bansarar s snsasssran s rense s ree e pessas bebossess st sems ot s e som s AbERA RS AR L b AR SE S s nEs st s e

$228.500.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purpescs shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
cstimate, The total of the payments listed must cqual the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above,
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others

PUrchase OF [EAL @5LALE ..........cociieiiiiiniiiis i s e e a et s s s et BB sasb aTrsempera
Purchase, rental or teasing and installation of machinery and equipment ...

Construction or leasing of plant buildings and fACilities .........ccoovsiveerirermrinmeien st

ooooa0o
ooOooao4d

Acquisition of other business (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL 10 8 METEET).....ciiiiiiiisisissisrastsbarsasarssbares siasms ssams s emnes sanas s s s ed LSRR BRSBTS AT 10

Repayment of MAEIEANESS ..o e e st et s s e e o

(]
O

WOTKINE CAPILAL .....conreeeeert e e tastist bt b s st b s bbbt v s s a2 e s s e s B B R e T AT 22 .00

Other (specify).

0
[

COMIT TOAIS......—.vvooerieeesesesseeseseressmsssseresaeseeee e seeee s semeeransesseemtsstsssssssssesssssssssssasssasensonnsscsssssssssssns L] B $228.500.00

Total Payments Listed (column 1otals 2dded).........oo.vorecererermsecmssscamsseassscmsssanssssmsansssemsssssssssssssassssssssssas = 228,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the
issuer 1o any non-accredited investor pursuant to paragraph (b)}(2) o/fRdrSlil

Issuer (Print or Type) gnatu Date
Interactive Systems Worldwide Inc. W May 1,2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Bernard Albanese IChief Exceutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE

The issuer has read this notification and knows the contents to be trug and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date
Interactive Systems Worldwide Inc. May 1, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Bernard Albanese IChief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed, Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B [tem 1)

Type of security and
apgregate offering
price offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount(2) Investors

Amount

Yes No

CA

co

DE

FL

GA

ID

IL

KS

KY

LA

MI

MS

6079662
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APPENDIX

2

Intend to sell to
non-accredited
investors in State

(Part B Item 1)

3

Type of security and
aggregate offering price
offered in state (Part C-

Item 1)

()

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State
ULOQE(f yes,
attach explanation
of waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Number of Non-
Accredited Accredited

Investors Amount(2) Investors

Amount

Yes No

MO

12|85

NI

Notes

1 $50,000.00

NC

OH

OK

OR

PA

sC

2

3

=

5

WA

Wi

PR
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